
Washington Metropolitan Area Transit Conunission
2016 Carrier Annual Report Form

ad t rcnrrpnr r ructions a ef befor omrleting th S form

1. CARRIER NFORMATON:

1832 Metro wa’LLC

________ _______ _______ ____ ______

WMATC No. arne of Carrier (as shown on certificate of authority)

12020 Amber Rde Circle #202 ernantown MD 20876-3939
Street Address of Prrncipal Place of Business Apt /Sute City State Lp

alrng Address 9f dfferent fron- Street address) AptSu5e city State Zp

Jg4O 491 2977 240) 481-3762 (2L0) 632-9430 metroiy©homaiLcom

_____

Telephone Other Telephone Fax E-mail

2 OTHER PASSENGER CARRER AUTHORTY f ao cable I ct c?rrlPr/pe m t r ,mber

USDOT No. DCTC No. Vn-ginia CMV passenger car er No. Maryland PSC No

3. CARRER CONTACT PERSON (at rnal{ing address to whom we should drect rquiries)

Nan-c

2 0)491- 9 ç204813 j 4 63294 TJ9!w9 or aihcor
iephone )t[cr Telephonc

4 REGISTERED AGENT INSIDE HE METRO OLITAN DISTRICT FOR SERVICE 0 PROCES
cc r the u c ess he Mc C

er

Te echone



CHANGES %F je i 1 tc y arae oviapoiro r
oar aio tie occurcdafte tie revious yea a u a w Il 0 ii ota r.cable

c. rir bco uit,vasssc.d oc. 0(4 e vt ar cbs
‘aja ae r

NO CHANGES

6 LS F REVENUE V HICLES USED N WMAT OPL’A IONS 1 t LI 0

at di c. ri Iaeveh s ) o ag so hsforr I y uhavc .o a vat no I
vs a’p r2 ea eqiaiiarrat

bet

V
vG it nP 5 a o

I -, ‘I isa

aNo

6 0 HONDP 1 9GG 6859A038999 5 8 MD ‘10


